Bobby Jindal
GOVERNOR

State of Louisiana

Department of Health and Hospitals
Office of the Secretary

VIA ELECTRONIC MAIL ONLY

November 18, 2015

Bill Brooks

Associate Regional Administrator

Division of Medicaid & Children’s Health
DHHS/Centers for Medicare and Medicaid Services
1301 Young Street, Room #833

Dallas, Texas 75202

Dear Mr. Brooks:

RE: Federally Qualified Health Centers- Service Limits
Transmittal No. 15-0034

I have reviewed and approved the enclosed Louisiana Title XIX State Plan material.

I recommend this material for adoption and inclusion in the body of the State Plan.

Sincerely,

el

Kathy H.
Secretary
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE
STATE OF LOUISIANA

PROGRAM

ITEM 2.c., Page 2

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATION ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:

CITATION Medical

and Remedial

P.L. 101-239 Care and Services

Sect. 6404 Item 2.c.

B.

Other Ambulatory Services
Services other than Core Services which are covered by

Louisiana's Title XIX State Plan, and provided by an
FQHC which meets the same standards as other enrolled
providers.

Effective January 1, 2016, there shall be no limits placed
on the number of federally qualified health center visits
(encounters) payable by the Medicaid program for
eligible recipients.

[I. Standards for Participation

A.

The Federally Qualified Health Centers must meet the
following requirements:

1. Receive Public Health Service grant funds under
authority of Section 330 of the Public Health
Services Act or be designated by the Secretary of
the Department of Health and Human Services as
meeting the requirements to receive such a grant;

R ]

Comply with all federal, state, and local laws and
regulations applicable to the services provided;

3. Enroll and be approved for participation in
Louisiana's Title XIX program;

4. Sign a written provider agreement with the Bureau
of Health Services Financing.

TN
Supersedes
TN

Approval Date

Effective Date




